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CHAPTER I 
INTRODUCTION 
This is a study of the attitudes towards help during 
the intake period of a group of adoptive mothers who come 
to a child guidance clinic. Such clinics have long !ecog-
nized the importance of the mother-child relationship as 
well as the importance of the family structure in the 
psychic development of the child and the problems he pre-
sents. Because of this it is generally accepted that ef-
fective treatment of the child of nec~ssity includes treat-
ment of the mother 1 and that the extent to which treatment 
is successful is dependent on the mother•s involvement in 
the helping situation. It is during the intake period 
that the motherts involvement in the problem and motiva-
tion for change is evaluated diagnostically in terms of 
treatment planning. 
It is wondered in this study whether the phenomenon 
of adoption will influence the attitudes of these mothers 
towards the role they have played in the development of 
the problem andjor their attitudes towards involving them-
selves in a helping situation; whether 1 for example, the 
adoptive mother tends to project responsibility for the 
et~ology of the emotional or behavioral disturbance of the 
child and/or is more reluctant to involve herself in the 
il 
~ ~ 
I 
II 
l 
I 
I 
I 
I 
l 
I 
I 
I 
It il I 
I 
I 
l 
helping situation, or has a particular kind of relationship 
with her child, husband, or own parent figures that may in-
fluence her attitudes. 
In order to determine whether the findings can be con-
sidered unique to adoptive mothers, a comparison group has 
been established, in which the cases are those of natural 
mothers. In selecting the comparison group, the children 
of the mothers were matched on the basis of presenting 
symptom, age and sex. Both groups of cases will be stud-
ied with respect to the mothers' attitudes towards the pro-
blem and asking for help, and the relationships of the 
mothers to the children, the marital relationships, and the 
adult parent-child relationships. 
The study wi~l use as a source for information mate-
rial contained in the intake interview of the case records 
of adoptive mothers seen at the Worcester Youth Guidance 
Genter, a child guidance clinic located in the city of 
Worcester, Massachusetts, and providing diagnostic, treat-
ment, and consultation services related to the emotional 
problems of children. 
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CHAPTER II 
THE SETTING 
The Worcester Youth Guidance Center is a child guid-
ance clinic which was created through community planning 
to meet the need o~ developing better emotional adjust-
ment o~ individuals. The Center's program has been de-
signed to meet this need through o~~ering diagnostic and 
treatment services directly to disturbed children and 
their parents~ and through a dissemination o~ mental health 
concepts to the broader community o~ those who are i~lu­
ential in the lives o~ children. 
The clinic considers ~or study and treatment appli-
cations ~or children through the age or 17 who may have 
been referred by dirferent sources ~or a variety of rea-
sons. Diagnostic service to parents~ courts~ and other 
agencies is o~~ered in order to make recommendations to 
assist others in the plans ~or a child. 
Treatment of a child almost invariably involves treat-
ment o~ one or both parents, since the child's dif~iculties 
have a tie to the problems of the parents and their relation-
ship to the child. A team approach is utilized, with the 
parents usually being seen by a social worker, and the 
child by a psychiatrist or psychologist. However, assign-
ments are made in accordance with the client•s need and 
3 
the worker's ability, and each of the disciplines sees 
parents and children. 
Fees are charged in accordance with the family's abi-
lity to pay but in most instances the major portion of the 
cost of service is met through public and community chest 
funds. 
The mental health education function is carried out 
through consultation to those schools, agencies, including 
both public and private child-placing and f&mily agencies, 
and other groups and organizations Which request consulta-
tion. In such a manner, there is brought to the staffs 
of agencies and schools and other groups and organizations 
the particular understanding developed in the child guid-
ance field to assist them with their work with children. 
Integrated into the clinical· program is the training 
of personnel in each of the three disciplines. The Center 
is an approved training clinic by each of the accrediting 
agencies of psychiatry, psychology, and social work. Re-
search is also an on-going process, and at present, in 
addition to the continuous study of treatment method and 
specific diagnostic categories, the Center is engaged in 
a formal, long ter.m research project relating to the dyna-
mics of behavior that lead to a child•s running away from 
home. 
II 
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JUSTIFICATION OF THE STUDY 
It is a well known ~act that adoption as a method o~ 
establishing a ~amily has become increasingly popular in 
recent years 1 and that there is a proportionate increase 
in the number o~ children ~Dbave been or are being adopted. 
It is there~ore re~sonable to expect that the Genter in the 
execution o~ its various functions will touch with increas-
ing ~requency upon the li~es o~ the children who have been 
or may be adopted, not only in its ~nction o~ o~~ering 
direct service to the adopted ~amily, but also in its fUnc-
tions o~ o~~ering consultation services to child placing 
agencies in the community sueh as the Division o~ Child 
Guardianship and the Worcester Ghildrents Friend Society. 
It is ~elt that a ~ller understanding o~ the role 
adoption plays in the etiology o~ an emotional disorder 
and in the adoptive parents' asking ~or help will lead to 
more effective diagnosis and treatment in the clinical 
situation and will be of benefit to the broader community 
served through the mental health program. 
MEm!ODOLOGY 
Since the Genter does not enter the ~act o~ adoption 
statistically it was necessary to select those cases in 
which the mother was of an adoptive child by polling the 
current staff for such cases as could be recalled ~rom 
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memory. An additional requirement was that the mother had 
been seen at least through intake. A total of ten cases 
was found. 
Because this is a study to determine Whether the atti-
tudes and family relationships which may have a bearing on 
the development of these attitudes of adoptive mothers are 
truly unique to the adoptive situation, a comparison group 
was selected, against whose attitudes and relationships 
those o:f the adoptive mothers could be contrasted. 
Because it is generally accepted that given types o:f 
personality and behavior disorders are usually the result 
of specific types of family relationships and attitudes, 
it was :feit that matching the children on the basis of 
symptomat.ology would make it possible to focus on the 
mothers• individual attitudes towards the role they had 
played in the develi:pment of the symptom and towards the 
role they expected to play in the help~g situation. Age 
and sex were also :factors selected as a basis :for matching 
because it is commonly known that the developmental pro-
blems children present vary with age and sex, a~d there-
fore, the mothers will have been faced with roughly the 
same problems ind~vidually, again making it possible to 
focus on the motherst individual reactions to the clinic 
situation. (See Appendix~A) 
II 
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As a source of data, case records of the mothers were 
read through the intake interviews. Identifying informa-
tion and personal characteristics of the mothers were noted, 
as was information relating to the mother's attitudes to-
wards the problem and towards help, and information relat-
ing to the mother-child, marital, adult parent-child rela-
tionships, and the mutuality of parental attitudes. This 
information was then classified and tabulated as shown in 
Chapter Three. (See Appendix,B) 
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CHAPTER III 
THEORETICAL CONSIDERATIONS 
In a child guidance clinic, where the main focus is 
on the treatment of the emotionally disturbed child, it 
has been generally accepted ttthat the child r s problems are 
usually a part of an emotional disturbance in the whole 
family pattern,ul though occasionally constitutional weak-
nesses which may be difficult to evaluate and traumata in 
the environment over which parents have no control may con-
tribute to the dis~rbance. Because there is a connection 
between the childts problem and those of his parents, treat-
ment of the child invariably includes treatment of the 
parents. 
It is because of the family's significance in the 
psychic development and neuros:1-s of the child that "an 
evaluation of family interaction patterns and the child's 
responses to them has been found to have been of substan-
tial value in planning the therapy of child and fam.ily.n2 
Van Amerongen suggests that such a method of appraisal 
might quite effectively be applied during the intake pro-
cedure, and that it would be important to include ar.i·. 
1. Walter A. Friedlander, Introduction to Social Welfare 
(Englewood Cliffs, N.J. Prentice-Hall Inc., 1955), p. 396 
2. Nathan W. Ackerman, M.D. and Marjorie L. Behrens, 
"A Study of Family Diagnosis,n American Journal of Ortho-
psychiatry, XXVI (1956), p. 77 
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evaluation of the parents• attitudes towards psychiatric 
help - the unconscious fantasies, fears and expectations 
of parents concerning treatment as compared with the treat-
ment process and prognosis as seen from the psychiatrist's 
point of view - since the attitudes of one or both of the 
parents towards treatment may be prohibitive for the child's 
recovery.3 
Rosenthal has indicated that nThe typical parent in 
a child guidance clinic is an extremely ambivalent patient 
fl 
"This is true even if' we eliminate those parents . . . 
with distinct inability to sense or acknowledge their etio-
logical involvement in the child •s problemn4· However, he 
states that one usually wants evidence from the mothers, 
while they are still in the status of' candidates for 
therapy, that they can tolerate insights that may be pain-
ful. Embarking on a plan of treatment is not indicated 
unless the mother shows same acceptance of the idea that 
her attitude and her handling of the child might possibly 
have a deleterious effect on the child, and that she de-
sires certain changes to be ef'f'ected by treatment. 
3. Suzanne Taets Van Amerongen, Ph.D., M.D., ninitial 
Psychiatric Family Studiesn, American Journal of' Ortho-
psychiatry, XXIV (1954), p. 81 
4· Maurice J. Rosenthal, M.D.,"Collaborative Therapy 
in a Child Guidance Clinic,11 Social Casework, XXXV {1954), 
p. 19 
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With respect to adoptive families, Florence Clothier 
has pointed out that: 
"It must be remembered that all the situations 
that child guidance clinics find as etiological 
factors in producing.behavior or personality 
problems in own children can play a significant 
role in the case of the adoptive child. 11;, 
At this same time, it is wondered whether there are 
significant attitudes towards these problems and towards 
help that are unique to this particular group of parents 
during the intake process when it is important to evaluate 
the parents• involvement in the problem and motivation for 
change. 
Barbara Judkins has stated as a result of her studies 
that an adoptive mother can be mature enough to make a 
child her own without becoming over-possessive. She points 
out that an adoptive mother, like an own mother, is able 
to love the child, and permit him to grow at his own pace, 
and that parents, both natural and adoptlve, who go to a 
clinic are seeking help because they have not achieved a 
way of living comfortably with their child. 6 Helene Deutsch 
also states that: 
"An adoptive mother can be the full equivalent of' 
a real mother in so far as the child is concerned 
5. Florence Clothier, "The Psychology of' the Adopted 
Child,rr Mental Hygiene, XXVII (1943), pp. 228 
6. 'BaDbara Judkins, "Adoptive Parents in a Child 
Clinic," American Journal of' Orthopsychiatry, XVIII 
. 2 
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and whatever difficulties he may experience later 
are of secondary psychologic importance, if he is 
assured a sufficient amount of biologically deter-
mined gratification and an adequate emotional at-
mosphere. n7 
With respect to the·family triangle, Deutsch feels 
this ncan b_e fully formed on the basis of mutually valued 
developmental goals, shared hopes for the future, and com-
muhity in the care of the adopted child,n8 provided the 
parents accept their childlessness, and accept, without 
blame, the partner's sterility. 
Though Judkins found that adoptive parents are faced 
with many of the problems of natural parents, these pro-
blems have a different significance in relation_ to the 
adopted child. Also, the life:situation of the adoptive 
parents is actually different. They have had to work 
with the fact that they are second parents, unable to 
have a child of their own, a fact which they must even-
tually share with the child they have adopted,9 a child 
who was conceived,_ borne, and surrendered by others. The 
inability to produce a child is a tnemendous narcissistic 
blow. 1° Florence Brown points out that if the traumatic 
7. Helene Deutsch, Psycholo~ of Women: II, Motherhood 
(New York: Grune & Stratton, 1945~ p. 393 
8. Ibid, p. 394 
9. Judkins, QE. cit., pp. 257-258 
10. Ruth Michaels, "Special Problems in Casework with 
Adoptive Parents, 11 Social Casework, XXXIII (1952), p. 19 
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effect of the infertility on the man and woman has not been 
resolved$ the child 11 will be only a symbol o:f the parents' 
frustration.ull Deutsch points out that one of the impor-
tant considerations in evaluating the readiness of the woman 
to assume the role of adoptive mother is the extent to which 
she has been able to overcome the narcissistic mortification 
of her inferiority as a woman, thereby freeing herself to 
give the child, as object, full maternal love. 12 
Because in reality the adopted child is 'not biologi-
~eally an own child, the adoptive mother may wateh anxious-
ly for signs of bad heredity in the child. This is not un-
common for natural mothers, but the adoptive mother can more 
seemingly justify her fears by wondering: nHow can we know?" 
The reality also may lend itself to projection on the 
part of the adoptive mother. Deutsch says: 
The hopes, fears, and worries of the adoptive 
mother ~re largely the same as those o:f the natu-
ral mother: she wants her own ideals and wishes 
fulfilled in the child, she wants to make real 
the tthero birth myth. n In both cases, the dis-
appointments are absorbed in maternal love, and 
the demands in regard to the child •s destiny 
grow more modest. If the mother's narcissism 
remains uncompromising and the demands upon the 
11. Florence G. Brown, uWhat Do We Seek in Adoptive 
Parents?n Social Casework, XXXII (1951), p. 157 
12. Deutsch Op. Cit., p. 397 
II 
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ehild are not reduced, the adoptive mother•s 
disappointment reactions are more ready to mani-
~est themselves than the natural mother•s in the 
attempt to blame reality ror her disappointment: 
"It is not my child. 11 13 · 
This reality must also be raced when the ehild must be 
told of his adopted status. Adoptive· parents intent on 
denying their own sterility and the adoption, are unable to 
talk with the child rreely about his status, rearing he will 
reject them or consider them inadequate. Conversely, adop-
tive parents can use their explanation of adoption and their 
discussion of the childts background and surrender ~or adop-
tion punitively, to serve their own rejection or him.l4 
Adoption also presents special problems to the adopted 
child. Florence Clothier states that a deep identirication 
with our forebears, as experienced originally in the mother-
child relationship, gives us our most rundamental security. 
However, every adopted child, by virtue of his adoption, 
has been deprived of this primitive relationship with his 
own mother. She says that this trauma and the severing of 
the individual from his racial antecedents lie at the core 
of what is peculiar to the psychology or the adopted child. 
Though the adopted child presents· all the complications in 
13. Deutsch Op. Cit., p. 398 
14. Michaels, op. cit., p. 21 
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social and emotional development seen in the own child, the 
ego of the adopted child, in addition to all the normal de-
mands made upon it, is called upon to compensate for the 
wound left by the loss of the biological mother. She feels, 
that though the child is placed with the best of substitube 
mothers, it is doubtful whether the adoptive mother-child 
relationship will be as meaningful as the biological mother-
child relationship. She indicates, however, that Uthe ear-
lier in life a child becomes a part of a family, the more 
deeply can that family become a part of that child.rr15 
Judkins has pointed out that the adopted child, when 
testing out where he fits into the lives of his second 
parents, may need proof that they will keep him. 16 Clothier, 
in discussing this point, states~ 
For the adopted child there is always a question 
to which he can find no answer in reality - even 
when every question is answered with full sin-
cerity. The adopted child, even more than the 
own child, needs the security of a firm founda-
tion in the love of the adopted parents. More 
than the own child, he needs the deep reassurance 
that he is accepted and loved by his adopted par-
ents. To protect himself from his basic anxiety, 
the adopted child may even create outrageous situations 
that will force his adopted parents to prove their 
love17or him and their wish to have him for their own. 
15. Florence Clothier, "The Psychology of the Adopted 
Child," ££• oit., pp. 222-230 
16. Judkins, op. cit., P• 257 
17. Clothier, "The Psychology of the Adopted Child,n 
op. cit., pp. 222-230 
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Eiduson and Livermore have stated that when the mother 
of a child rejects him, the child may seek refuge in the 
phantasy of the family romance. In this phantasy which is 
common to all children, the child imagines that he is not 
really the child of this parent but of another who is all-
1: loving and all-permissive.l8 Clothier quotes Deutsch as 
saying that the b3.ckground for the creation of this phan-
tasy lies in the child's normal ambivalence towards his 
parents in his relationship with them. He solves this am-
bivalent conflict by creating parents towards whom he can 
focus his love during trying times with his own parents. 19 
However, for the adopted child, this is not a phantasy: it 
is reality, reality that may lend itself again to projec-
tion, this time on the part of the child, therefore making 
it difficult for the child to identify with and accept the 
parents with whom he is living. 
In the light of the foregoing discussion it would ap-
pear that the adoptive mother-child relationship is fraught 
with many more obstacles and potential conflicts than ia 
the case for the biological mother-child relationship. It 
is wondered whether the adoptive motherts attitude toward 
18. Bernice T. Eiduson and Jean B. Livermore, "Compli-
cations in Therapy with Adopted Children,n American Journal 
of Orthopsychiatri, XXIII (1953), p. 797 
19. Clothier, E.E.• cit., p. 230 
\I 
I 
I 15 
the role she plays in the etiology of the problem or the 
role she exp~cts to play in the helping situation will be 
reflective ·or these inherent differences. 
Legal adoption creates a parent-child relationship in 
which there are the same rights and responsibilities as 
exist in the natural relationship. The natural parents of 
the child are relieved of all parental responsibilities, . 
and the adopted child is afforded substantially the same 
rights of inheritance as the natural child. 
Adoption itself has existed as a process since the 28th 
century B.C., and by 2250 the Babylonian Code of Hammurabi 
annunciated a legal basis for the practice. The Roman cul-
ture recognized and made use of adoption, as did other 
ancient cultures. Earliest laws were concerned primarily 
with the welfare of the adopter, whose ovr.n religiou~ politi-
cal or economic interests may have been furthered by the 
adoption of a child. 20 
In the United States, adoption was unknown in the com-
mon law derived from England. Here, the apprentice-inden-
ture system also prevailed, abuses of which led to the rise 
of almshouses and child-care agencies. These sought to pro-
vide for an ever increasing number of dependent and neglected 
children and eventually proved inadequate. Agencies began 
20. Michael Schapiro, A Study of Adoption Practice 
(New York: Child Welfare League of America, Inc., April~ 1956), p. 17 
16 
developing programs of placing children in fre~ foster homes~ 
often shipping children from the Atlantic seaboard as far 
west as Missouri~ Iowa~ and Michigan. 
Partially as a result of these conditions~ Massachusetts~ 
in 1851~ passed an act.which had as its primary focus 6 for 
the first time in history~ the safeguarding of the interests 
of the adopted child. Since that time each state has enacted 
legislation permitting the adoption of children~ though pro-
visions relating to investigation~ licensing~ confidentiality, 
and so forth, vary extensively from state to state. Profes-
sional agencies, too~ have begun to establish standards for 
child-placing~ and their work has been furthered by the 
United States Childrens• Bureau and the Child Welfare League 
of America. 
17 
CHAPTER IV 
THE MOTHERS OF THE TWO GROUPS 
IDENTIFYING INFORMATION 
In order to assess meaningfUlly the attitudes and re-
lationships o~ the two groups of mothers, it was felt ap-
propriate to determine the extent to which they are similar 
and dissimilar with respect to background characteristics. 
The face sheets in the records of the mothers were studied 
with respect to age, religion and economic status o~ the 
mothers, and information relating to these factors noted. 
This i~or.mation was classified and tabulated as shown in 
Table 1. 
Reference to this table will indicate that within the 
study group, half the mothers were between the ages of forty 
to forty-nine, while in the comparative group, half the 
mothers were between the ages of thirty to thirty-nine. 
With respect to religion, the mothers of both groups· are 
predominantly Protestant, there being eight Protestant mothers 
in the study group and nine in the comparative group. 
The determination of the economic status of the mothers 
was based on the fee charged at the time of intake, since in 
most of the records this was the only financial information 
available. This fee, in turn, is dependent solely on the 
income of the family and no provision is made for dependents 
18 
Table 1. Religion, Age, and Economic Statusa o~ Mothers 
in the Study and Comparison Groups 
Age o~ Fee Paid 
Group Mothers 0~ to l!±d I!± to 18 18 to 111 Total cu pC J 
Adopted 
Group 
Non-
Adopted 
Group 
20 - 29 
~0 - ~9 0-- 9 
50 - 59 
Total 
20 - 29 
~0 - ~9 0 - 9 
50 - 59 
Total 
1 
2 
u J 
1 
4 
2 
1 
u 1:J 
a - based on ree paid 
b - Catholic 
c - Protestant 
d - Jewish 
1 
"'I 
u 
G p J G p J 
0 
1 1 1 3 
3 5 
2 
'I "!} 0 15 1 0 /I'O 
1 2 
1 5 
2 
1 
0 1 1 0 '0 0 flO 
or other ~inancial obligations. In the case o~ the three 
children who were re~erred by the police because they had 
run away, no ~ee was paid, since the Genter is conducting 
a research project with respect to children who run away 
and it is the policy not to charge a ~ee in these cases. 
However, the income o~ the ~amily in these cases was known, 
and this information was handled as i~ a ~ee had been paid. 
Further re~erence to Table 1 indicates that hal~ o~ the 
mothers o~ the adoptive group are included in the category 
or those who paid a moderate ree~ while in the comparative 
19 
gr.oup, the majority of the mothers were included in the cate-
gory of those who paid a low fee. 
Note was made of the duration of the problem situation 
as described at intake. It was wondered whether adoptive 
mothers might wait a shorter or longer time than natural 
mothers, if either, to request help for a child they had 
adopted, once they had become aware of the fact that there 
was same difficulty. 
In addition to this, note was also made of the referral 
source. It was wondered whether the mothers of the two groups 
would show any differences or similarities in terms of their 
willingness to initiate and application on their own volition 
or as a result of some external pressure. 
Table 2. Duration of Symptoma and Referral Source 
of the Two Groups 
Group 
Adopted 
Group 
Non-
Adopted 
Group 
Dura tiona 
of Symptom 
0 to 1 
1 to 2 
2 to~ t to to 5 
to 6 
over 6 
Total 
0 to 1 
1 to 2 
2 to 3 
~ to ~ to to 6 
Mother 
Referral Source ti 
School Police Other 
1 1 1 
l 
2 1 
1 
1 
1 
b 2 
2 
2 
1 
1 
1 
(Concluded on next page) 
'rotal 
3 
1 
3 
1 
1 
0 
1 
/IO 
0 
2 
2 
1 
1 
1 
20 
Table 2 {continued) 
Duration a 
Group or Symptom Mother 
Rererral Source b 
School Police Other Total 
over 6 l 2 3 
Total· 1 4 1 4 /iO 
a. - in years 
b - includes physician, minister, relative 
Table 2 shows tha.t within the study group the majority 
or mothers ha.d endured the symptom for leas than three years 
when they came to the Center, while in the comparative group, 
the majority or mothers had endured the symptoms rrom two to 
over six years. 
With respect to rererral source, in the-majority or the 
cases in which the child was adopted, the mother came to the 
Center aelr-rererred, while in the comparative group, there 
was one mother who came to the Center selr-rererred. 
ATTITUDES OF THE MOTHERS WITH RESPECT TO THE 
REFERRING PROBLEM 
One or the areas upon Which this study is recused is the 
mothers' attitudes towards the referring problem in terms of 
their acceptance or their part in it's etiology. 
Five categories were established on the basis or the pre-
dominant attitudes displayed by the mothers. Category One 
includes those mothe~e whose predominant attitude ia one of 
!1 
complete and utter self-blame for the problem, thereby deny-
ing not only the child his identity as a potentially respon-
sible individual, but also other factors which might realis-
tically have a bearing on the problem's development. An 
example of this is: 
Case #5. This mother, an adoptive mother, felt 
guilty for having had a child of her own follow-
ing the placement of the subject child, felt she 
mas been too demanding of the subject child, was 
too inconsistent and in general blamed herself 
for the origin of the trouble. 
Category Two includes those mothers whose initial attitudes 
vacillate between those described in Category One and Cate-
gory Three, to be described below. As an example of cate-
gory Two is: 
Case #2. This mother, also an adoptive mother, 
stated that she and her husband had been guilty 
£or expecting too much of the child and then to 
make up for this, nspoiled him"; she also during 
intake indicated that she had been in the hospi-
tal for several months, and that this might re-
late to the child's difficulty in separating 
from her to go to school. 
In Category Three are included those mothers who indicate 
their awareness of their own role in the problem situation, 
and who can also accept and understand how reality issues 
lend themselves to a particular situation. An example of 
this is: 
Case #4· This mother realized that in her desire 
to have a baby and inability to do so, she had 
treated the referred child as a baby, thus en-
couraging the emergence of the regressive symptom 
(enuresis) as the child grew older. Her tendency 
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to do so had also been reinrorced as the result 
of a bladder infection the child had had when 
she was two. 
Category Four includes those mothers whose attitudes fluc-
tuate between Category Three and Category Five, to be des-
cribed. An example of Category Four is: 
Case #14. This mother blamed her mother-in-law 
whom she hates for the child's behavior, but re-
flected that in her telling her child that she 
(the child) is like the hated mother-in-law, 
must have made the child feel unhappy. 
Category Five includes those mothers whose attitude towards 
the origin of the problem is one of rather marked projection 
of blame and responsibility onto someone or something out-
side themselves, thereby relieving themselves from any in-
volvement in the problem situation. An example of this 
category is: 
Case #18. This mother blamed her husband for the 
child 1s behavior, and said that the child was like 
her father, and had inherited her behavior from 
hm. 
Reference to Table 3 indicates that of the adoptive 
group, most of the mothers show either a reasonable accep-
tance of their role in the etiology of the problem or a 
marked projection of this responsibility, although there 
is a distribution of mothers in each of the five categories. 
The majority of mothers of the comparative group show 
either a reasonable acceptance of their role in the origin 
of the problem or ambivalence between this attitude and a 
marked projection of responsibility, with distribution of 
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the mothers in Categories Three, Four and Five only. 
Table 3. Attitudes Towards Responsibility and Help 
of the Mothers of the Two Groups 
Attitude Attitude 
Group. toward toward Problem 
help One Two Three Four Five Total 
Adopted Category A 1 2 ~ Group Category B 1 1 1 1 
category c ~ 3 Total 1 1 1 3 jiO 
Non- Category A 1 2 3 
Adopted Category B 2 2 
Group Category C ~ 1 5 - - 4 - /10 Total 0 0 2 
ATTITUDES OF THE MOTHERS TOWARDS HELP 
Another attitude considered in this study was that of 
the motherts towards help in terms of her accepting or not 
accepting help for herself. 
Information regarding the mother•s concept of what would 
constitute help was classified into three categories. The 
first, Category A, includes those mothers who felt that the 
Center should solve the problem for them by seeing and treat-
ing only the child, who felt that the situation could be im-
proved by the mechanical administration of certain rules and 
regulations or by environmental manipulations. Examples of 
this category are: 
Case #11. This mother felt the clinic should help 
by seeing her husband, on whom she blamed the pro-
blems of the child, and making him change. 
Case #18. This mother felt that the child could 
best be helped by transferring her to another 
school and away from a teacher who disliked her. 
Category B includes those mothers who felt they wanted help 
for themselves only in relation to the problems of the child, 
or who were ambivalent in their attitude and fluctuated be-
tween Category A and Category c. An example of this category 
is: 
Case #14. This mother felt she wanted help only 
in handling the child, although she also stated 
she wanted help for herself, since she felt she 
did affect the child in same ways. 
Category C includes those mothers who saw help as being for 
themselves, a natural consequence of which would be help for 
the child. An example of this category is: 
Case #9· This mother felt that her own feelings 
had contributed to the child's problem, and wanted 
help with these. She realized that she became im-
patient and anxious when the child did not live up 
to her expectations, and was fearful of mental re-
tardation, even though the child had an I.Q. well 
within the normal range. 
Table 3 shows that with respect to the attitudes of the 
mothers towards the role the Genter would play in the helping 
situation, the mothers of the adoptive group are evenly dis-
tributed between the three categories. In the comparative 
group, half of the mothers are included in the category of 
those who feel that help for themselves will also have a 
therapeutic influence on the problems uhe child is presenting. 
Reference to this table with respect to both the attitude 
of the mother towards the role she plays in the origin of the 
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problem and her attitude towards the role the Center will 
play in the helping situation will also reveal a slight ten-
dency for those mothers who are included in Category Three 
or Five respectively, to be included in Category C or A, 
respectively. 
MOTHER-CHILD RELATIONSHIP 
For purposes of this study the relationships which exist 
between the mothers and the referred children have been 
grouped arbitrarily into three major categories, nover-
proteeting,n "rejeeting,n and nmixed." 
Included in the "overprotecting" category are those 
mothers who are unable to let the child separate from them, 
who tend to keep the child babyish, and who are unable to 
let the child have physical and emotional independence. In-
eluded in the ffrejectingu category are those mothers who have 
identified the child with a disliked person or with the "badn 
side of themselves, who are not reasonably concerned with the 
child 1s whereabouts, who use the child as a pawn in other 
familial relationships, or who did not want the child in the 
first place.. The 11mixedn category includes those cases in 
which neither o:f the strains .o:f overprotection or rejection 
is predominant, but in which there are elements o:f both. 
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Table 4. Mother-Child Relationships of the Two Groups 
Mother-child Relationships 
Group Over-protecting Mixed Rejecting Total 
Adopted 6 2 2 10 
Group 
Non-adopted 
5 10 Group 3 2 
Reference to Table 4 will show that of the adoptive 
group, the majority o.f mothers are included in the never-
protecting" category. Of the comparative group o.f mothers, 
hal.f o.f the mothers are included in the "rejectingn category. 
MARITAL RELATIONSHIP 
Information relating to the quality o.f the marital rela-
tionship, to the extent that it was available in the intake 
interviews, was obtained and classified into three categories, 
with respect to the cases involved in this study. Mothers 
who indicate that they share the same goals in common with 
their husbands, and who present essentially positive material 
about the marital relationship are included in the ttpositiven 
category. Mothers who report difficulties in communication 
with their husbands, who report that they .feel their husbands 
are too passive, too aggressive, or who are somewhat dissatis-
.fied with the relationship, are included in the category o.f 
"fairn marital relationship. Those mothers who indicate that 
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they or their husbands deliberately provoke more obvious dir-
riculties within the marriage, indicate that there is overt 
and perhaps violent dissension accompanied by acting-out be-
havior, are included in the "negativen category. 
Table 5. Mothers• Evaluation of Marital Relationship and 
Mutuality of Parental Attitudes 
Marital Mutualiti of Parental Attitudes Group Relationship Agreed Mixed Disagreed Total 
Positive 2 2 
Adopted Fair 1 2 1 4 Group Negative 1 1 
Unknown 1 1 1 3 
Total 4 3 3 /iO 
Non- Positive 0 
Adopted .Fa.ir 1 1 la 3 Group Negative 7 7 
Unknown 0 
Total 1 1 "ff /10 
a - includes four mothers divorced 
Table 5 will show that of the adoptive group of mothers, 
the majority were considered to have a positive or fair mari-
tal relationship, while in three of the cases the quality of 
the marital relationship was unknown. Of the comparative 
group, the majority were considered to have a negative marital 
relationship, or were divorced. 
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lVlUTUALITY OF PARENTAL ATTITUDES 
In£ormation relating to the mother's evaluation or des-
cription of the extent to which she and her husband are in 
accordance with one another with respect to their behavior 
and attitude towards the child was obtained and calssified 
into the three categories. When the mother felt that~ in a 
given situation~ she and her husband shared the same atti-
tudes and eXhibited the same behavior in response to the child~ 
she was included in that group to be known as ttagreed." On 
the basis o£ the :Coregoing~ the other two categories~ "mixed" 
and ndisagreed11 are self-explanatory. 
Reference to Table 5 shows that in the study group most 
of the mothers were considered to be either in accord with 
their husbands or included in the ttmixed" category. Of the 
comparative group there was one mother included in the "agreed" 
category~ while most of the mothers were either disagreed with 
their husbands or divorced. 
Table 5 also shows that in those cases where the quality 
of the marital relationship is known and both parents are in 
the home~ there is a slight tendency for those mothers whose 
marital relationships are better to be also the ones who are 
more in accord with their husbands with respect to their 
parental attitudes. 
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ADULT PARENT-CHILD RELATIONSHIPS 
Because it is known that the parent-child relationship 
parents themselves have experienced as children a~fects the 
present parent-child relationship, as well as the marital 
relationship, it was wondered whether the adoptive mothers 
would report unsatis~actory or disturbed relationships with 
one or the other, or both, of their own parents more or less 
often than the mothers of the comparative group. Mothers 
reporting such relationships described situations in which 
they had felt rejected or controlled, by either or both 
parents, who had been confused by inconsistent treatment, who 
had a strong attachment to one o~ the parents, or who had been 
unable to separate ~rom the parents as a mature individual. 
Table 6. Incidence of Unsatisfactory Adult Parent-Child 
Relationships Reported Among the Two Groups 
Disturbed Adult Parent-Child RelationshiE 
Group Reported Not Reported Total 
Adopted 
Group 5 5 10 
Non-adopted 
Group 8 2 10 
I 
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As noted in Table 6 halr or the mothers or the adoptive 
group reported unsatisractory relationships with their parents 
while eight of the mothers in the comparative group reported 
such relationships. 
RELATIONSHIP OF AGE AND ECONOMIC STATUS TO ATTITUDES 
Because it was found that the mothers or the study and 
comparative groups dirrered with respect to the background 
characteristics or age and economic status, these variables 
have been cross tabulated with others in the data to deter-
' mine whether signiricant relationships exist. 
Table 7. Age or Mothers and Attitude Towards Problem 
Group Age or Mothers 
Adopted 
Group 
Non-
Adopted 
Group 
20 - 29 
30 - ?,9~ ~g - ~ 
Total 
20 - 29 
;30 - 39 
40 - 49 50 - 59 
Total 
Attitude Towards Problem 
One Two Three Four Five Total 
1 
1 
1 1 
0 0 
2 
2 
2 
1 
1 
1 
1 
3 
1 
1 
2 
3 
1 
1 
2 
0 
3 
5 
2 
fi() 
2 
4 
3 
1 
110 
From Table 7 it can be seen that with respect to age or 
the mother and her attitude towards the problem, the,younger 
mothers or both groups seem more inclined to accept with 
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reasonable responsibility their role in the etiology or the 
problem. 
Table 8. .Age of the Mothers and Attitude Towards Help 
Attitude Towards HelE Group Age of Mothers A B c Total 
Adopted 20 - 29 0 
Group ~g - ~~ l 2 3 2 2 l 5 50 - 59 l l 2 
Total 3 4 3 liO 
Non- 20 - 29 2 2 
Adopted 30 - ~9 l 2 2 5 Group 40 - 9 l l 2 
.50 - 59 l l 
Total 3 2 .5 /10 
Table 8 shows that in both groups the younger mothers 
tend to be those who are more willing to accept help for 
themselves. 
Table 9· Economic Statusa and Attitude Towards Problem 
Group Fee Paid Attitude Towards Problem One Two Three Four Five Total 
Adopted 0 - $~ l l 2 4 Group l% = lll 4 1 .5 l l 
Total 1 1 4 l 3 110 
(concluded on next page) 
32 
II 
I 
Table 9 (continued) 
Attitude Towards Problem Group Fee Paid One Two Three Four Five Total 
Non-
Adopted 
Group 
0 - ~~ ~~: ill 
Total 
2 - based on fee paid 
0 0 
2 
2 
4 
2 2 
4 2 
8 
2 
0 
llo 
From Table 9 it can be seen that within both groups 
those mothers more apt to project responsibility for the 
origin of the problem are those included in the lower in-
come group. 
Table 10. Economic Statusa and Attitude Towards Help 
Group Fee Paid Attitude Towards HelE 
A B c Total 
Adopted 
0 - 14 2 2 4 Group i%: ~1 1· 1 3 5 1 l 
Total J 4 3 fiO 
Non- 0 - $% 3 2 3 8 Adopted #%: ~11 2 2 Group 0 
Total 3 2 5 110 
a - based on fee paid 
33 
• 
Reference to Table 10 indicates that in both groups of 
mothers, those who are most apt to accept help for themselves 
are those in the moderate income brackets. 
RELATION OF FAMILY RELATIONSHIPS TO THE 
ATTITUDES OF THE MOTHERS 
Because the mothers of the two groups also differed with 
respect to the quality of the marital relationship and inci-
dence of disturbed adult parent-child relationships cross-
tabulations of the attitudes and the family relationships 
have been done to determine whether these have an influence 
on or correlate with the mother's attitude towards accepting 
responsibility for the origin of the problem and/or accepting 
help for herself. 
Table 11. Attitude Towards Problem and Marital Relationship 
Marital Attitude Towards Problem Group Relationship One Two Three Four Five Total 
Adopted Positive 1 1 2 
Group Fair 2 1 1 4 Negative 1 1 
Unknown 1 2 3 
Total 1 1 4 1 3 liO 
Non- Positive 0 
Adopted Fair 2 1 2b 3 Group Negative 2a 3a 7 Unknown 
Total 0 0 4 4 2 !iO 
a - includes one mother divorced 
b - includes two mothers divorced 
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Fram Table 11 it can be seen that there is a slight 
tendency in both groups for those mothers with a poorer 
marital relationship to project responsibility for the 
origin of the problem away from themselves. 
Table 12. Attitude Towards Problem and Mothers Reporting 
Disturbances With Own Parent 
Group 
Adult Parent-Child Attitude Towards Problem Relationship 
Reported One Two Three Four Five Total 
Adopted Reported l l 1 1 5 
Group Not Reported 1 3 1 5 
- liO Total 1 1 4 l 3 
Non- Reported 2 4 2 8 
Adopted Not Reported 2 2 
Group Total 0 0 4 4 2 110 
Fram Table 12 it can be seen that there is a slight 
tendency for those mothers reporting disturbances in their 
own childhood relationships to be the ones more apt to pro-
ject responsibility for the problem, while most of those not 
reporting such disturbances tend to be more reasonably ac-
cepting of their role in the problem's origin. 
3.5 
• 
Table 13. Attitude Towards Help and Marital Relationship 
Attitude Marital RelationshiE 
Group Towards Help Positive Fair Negative Unknown Total 
Adopted Category A 2 1 ~ Group Category B 1 1 2 Category C 1 2 3 
- - - - 110 Total 2 4 1 3 
Non- Category A 3a 3 
Adopted Category B 2b 2 
Group Category C 3 2 5 
- - - 110 Total 0 3 7 0 
a - includes two mothers divorced 
b - includes one mother divorced. 
From Table 13 it can be seen that those mothers more 
accepting of help for themselves are also the ones more apt 
to have a better marital relationship. 
Table 14 .. 
Group 
Adopted 
Group 
Non-
Adopted 
Group 
Attitude Towards Help and Adult Parent-Child 
Relationships 
Disturbed Adult Parent-
Child Relationships 
Reported 
Not Reported 
Total 
Reported 
Not Reported 
Total 
Attitude Towards Help 
Cate- Cate-· Cate- Total 
gory A gory B gory c 
2 2 1 5 
1 2 2 5 
3 4 3 /IO 
_:3 2 3 8 
2 2 
3 "2' "5 /10 
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Table 14 shows that in both groups there is a slight 
tendency for those mothers not reporting disturbed relation-
ships with their own parents to be the one who are more ac-
cepting of help for themselves. 
THE PLACEMENT HISTORY 
In any study of children who have been adopted, it is 
often pertinent to know what information is available re-
garding the actual placement history. Information 
Table 15. Age of Child at Placement; Type of Placement; 
Length of Time Child Had Been in Adoptive Home 
at Time of Referral 
Age at Type of Length of Time 
Child Placement Placement in Home 
A.oa 8 mos. A~ .5t yrs. 
B. 1 yr. A' 5 yrs. 
c. 1 yr. Ic 8 _yrs. 
D. 2 wks. A 6 yrs. 
E. 6 mos. A 5~ yrs. 
F. 10 days I 12 yrs. 
G. 1 yr. A 7 yrs. 
H. 2 wks. A 14 yrs. 
I. 2.:1:. yrs. A 5 yrs. 2 
J. 2 wks. I 14 yrs. 
a - initials have been substituted for the child's 
name. 
b - agency placement 
c - independent placement 
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elicited from the case records has been tabulated in Table 15. 
The average age of the child at the time of placement was 
eight months$ one week, and the average length of time the 
child had been in the home was eight years, one month, having, 
in the majority of cases, been placed through an agency. 
RELATIONSHIP OF PLACEMENT DATA TO ATTITUDES 
To determine whether some of the foregoing factors may 
have had a bearing on the attitude of the mother towards 
the problem and towards help at the time of her referral 
to the Center, cross-tabulations have been done. 
Table 16. Type of Placement and Attitude Towards Problem 
Type of Attitude Towards Problem 
Placement One Two Three Four Five Total 
Agency. 1 1 4 1 7 
Independent 1 2 3 
- 110 1 1 4 1 3 
From Table 16 it can readily be seen that though one of 
the mothers whose child had been adopted through an agency 
projected responsibility for origin of the problem, all of 
the mothers who had adopted their children independently 
tended to project this responsibility, while those who tended 
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to blame themselves or accept a reasonable amount of res-
ponsibility for the origin of the problem were mothers who 
had adopted their child through an agency. 
Table 17. Type of Placement and Attitude 
Towards Help 
Type of Attitude Towards HelE 
Placement A B c Total 
Agency 4 3 7 
Independent 3 3 
3 4 3 /10 
From Table 17 it would seem that the type of agency 
placement again seems to be a factor in the determination 
of the mother's attitude towards help~ in that all of the 
mothers who had adopted their child independently saw help 
as being for the child only. 
Table 18. Age of Child At Placement and Attitude 
Towards Problem 
Age of Child Attitude Towards Problem 
At Placement One Two Three Four Five Total 
0 to 1 years 1 2 3 6 
1 to 2 1 1 1 3 
2 to 3 1 1 
Total 1 1 4 1 3 110 
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Reference to Table 18 will show that while those 
mothers who adopted a child under one year of age tended 
to display a full range of attitudes with respect to their. 
role in the etiology of the problem, all of the mothers who 
showed marked projection of their responsibility were mothers 
whose child had been placed for adoption under one year of 
age. 
Table 19. Age of Child At Placement and Attitude Towards 
Help 
Age of Child Attitude Towards Help 
at Placement A B c Total 
0 to 1 2 2 2 6 
1 to 2 1 2 3 
2 to 3 1 1 
Total 3 4 3 110 
From Table 19 it would appear that the age of the child 
at placement seems to have little bearing on the mothers• 
attitudes towards what would constitute help. 
Table 20. Length of Time Child in Home and Mother's 
Attitude Towards Problem 
Length of Time Mother's Attitude Towards Problem 
Child in Home One Two Three Four Five Total 
5 to 10 years 1 1 4 1 7 
10 to 15 years 3 3 
Total 1 1 4 1 3 110 
From Table 20 it can be seen that there seems to be a 
relationship between the length of time the child has been 
in the home and the ability of the mother to accept respon-
sibility for the origin of the problem, in that the mothers 
of the children who have been in the adoptive home longest 
are the ones most apt to project responsibility. 
Table 21. Length of Time Child In Home and Mother's 
Attitude Towards Help 
Length of Time Mother's Attitude Towards Heli 
Child in Home A B c Tota 
5 to 10 years 1 3 3 7 
10 to 15 years 2 1 3 
- 110 Total 3 4 3 
Reference to Table 21 will indicate that there seems to 
be a slight relationship between the length of time the child 
has been in the home and the mother's attitude towards help, 
in that those mothers who tend to see help as being for the 
child alone are those whose child has been in the home for 
ten years or more. 
CHAPTER V 
SUMMARY AND CONCLUSIONS 
This has been a study of the attitudes towards help 
and of factors that may influence these a::ttitudes of ten 
adoptive mothers seen during intake in a child guidance 
clinic. In order to see how specific these attitudes are 
to the adoptive mothers, a comparison group of' natural 
mothers was selected, against whose attitudes towards 
help those of' the adoptive mothers could be contrasted. 
Case records were used as a source of data and were read 
through the intake interviews. 
It was found that the mothers of the adoptive group 
were older than those of the comparison group, and also 
appeared to have a higher economic status. In both groups, 
the mothers were predominantly Protestant. 
In view of' current adoption wractice, the finding that 
the adoptive mothers were older and economically more sound 
is not unexpected. These mothers, having married and 
subsequently finding themselves unable to have children of 
their own, must, in complying with adoption agency re-
quirements and in the f'ace of' the few children available 
f'or adoption and the large number of' adoptive applicants, 
wait much longer than the nor.mal nine months it takes to 
have a child of' one's own. It is also the practice, when 
all other criteria have been met, to select those families 
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whose income is most adequate to provide for the needs of 
the child. 
With respect to the attitudes of the mothers at the 
time of intake towards accepting not only their involvement 
in the problem but also help for themselves, it was found 
that, as a whole, the adoptive mothers were slightly more 
inclined to state their acceptance of responsibility for 
the origin of the problem than the natural mothers, but 
were slightly less inclined to accept help as being for 
themselves during the helping process. The reverse was 
true for the natural mothers, who tended to .project re-
sponsibility, but were more apt to accept help as being for 
themselves. It was found, then, that the mothers of both 
groups were ambivalent in their approach to the Center, 
but that the character of this ambivalence differed with 
respect to the two groups. 
Similarities were found to exist between the two 
groups with respect to the mothers• attitudes in that those 
mothers who were most able to accept a reasonable amount 
or responsibility for the origin of the problem were most 
apt to be the ones who could accept help for themselves, 
while those mothers who tended to project responsibility 
for the problem were most apt to be the ones who saw help 
ma being outside themselves and for the child only. 
Since the mothers differed with regard to age and 
economic status, their attitudes were analyzed with respect 
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to these factors to determine whether differences existed 
which were related to these rather than to adoption. In 
both groups it was found that the mothers who were younger 
and, to a lesser extent, of moderate econo.mic status, 
tended to be more accepting of a reasonable responsibility 
for their part in the development of the problem and more 
accepting of help for themselves. If it can be assumed 
that it becomes more difficult for the individual to change 
as he grows older, it would seem that the adoptive mothers 
would find it more difficult to involve themselves in a 
helping situation, not necessarily because of their 
adoptive situation, but because of their increased age. 
On the other hand, if a more adequate economic status 
correlates slightly with the mother's ability to involve 
herself in a helping situation, one might expect the 
adoptive mothers to be more apt to become involved because 
of their higher economic status, rather than because of 
adoption. 
Marked differences were found to exist between the two 
groups with respect to family interrelationships, in that 
an examination of the mother-child relationship reveals that 
the adoptive mother tends· to be. more overtly over-protective 
in her relationship with the child, while the natural 
mother tends to be more overtly rejecting. In that over-
protection is often a reflection of an underlying 
unconscious dislike for the child, it may be assumed that 
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r-the adoptive mother, because of the uniqueness of her 
situation, finds it more difficult to express this hostilipy 
as directly as the natural mother. 
With respect to the marital relationship, the mutuality 
of parental attitudes, and the incidence of disturbed adult 
parent-child relationships, the adoptive mothers,, based on 
what they reported during their clinic c·antact, appear to 
have more stable and cohesive family units. Though these 
findings seem to be tenable in that in the majority of 
cases the adopted child was placed through an agency where 
it is the practice to select those families which have the 
greater potential for providing the adoptive child with 
an opportunity for growth, these family relationships, with 
respect to the adopted child, contributed to the same 
symptom that in the case of the natural child developed in 
what appears to have been a relatively more disturbed 
family. 
Since the groups differed with respect to these family 
relationships, these factors were also analyzed with respect 
to the mothers' attitudes toward the helping situation. 
In both groups it was found that there was a tendency for 
those mothers with more negative marital relationships, 
or who had reported disturbed relationships with their own 
parents to be the ones most apt to project responsibility 
for the origin of the child's disturbance, while those 
mothers with more positive marital relationships and not 
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reporting disturbed relationships with their own parents 
tended to be more accepting of help for themselves. 
Factors relating to the adoptive placement were found 
to affect the adoptive mother's attitudes towa:rds respon-
sibility and towBJl'ds help,, in that those adoptive mothers 
whose child had been placed independently of an agency were 
found to be the ones most apt to project· responsibility for 
the problem away from themselves and to see help as being 
for the child only. It was also found that with respect 
to the age of' the child at placement, in the c~ses of' all 
the adoptive_mothers who projected responsibility for the 
problem, the child had been placed when under one year of 
age. It was further found that a relationship existed 
between the length of time the adoptive child had been in 
the home and the mother's attitude towards her role in the 
development of the problem and towards help, in that those 
mothers of children who had been in the home longest were 
-
most apt to be the ones who projected their responsibility 
and saw help as being for the child only. 
In that early placements are ·generally considered 
conducive to stronger identifications within the family, 
and therefore more involvement among the individual frumily 
members, these findings would be unexpected, were it not for 
the fact that it has already been found in this study that 
the natural mothers are also more apt to project their 
responsibility for the origin of the problem. 
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In conclusion, it would seem that the adoptive mothers, 
in their adoptive situation, find it more difficult to 
express aggression or hostility either to their child or 
frumily, or in the clinical situation, and must disguise the 
hostility towards the child by being over-protective, denw-
it with respect to their family relationships, and turn it 
upon themselves in the clinical situation by defensively 
blaming themselves for the problem. This same defensive 
mechanism makes it difficult f'or these mothers to make use 
of' the gpparently more stable family unit from which they 
come for supF~rtive purposes, and they repeat their some-
what self-defeating pattern by denying help for themselves, 
in the clinic situation. 
To the extent generalizations oan be made from this 
study, it would seem that the caseworker, being aware that 
such attitudes may exist w~th respect to the adoptive 
mother, might more readily recognize and effectively deal 
with them. ~ 
1/t~ vd-1 8 ( lit fJ 
~ rflJ 
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APPENDIX A 
AGE, SEX, AND SYMJ?TO:M 
OF THE CHILDREN OF THE ADOPTED GROUP;. 
FACTORS USED AS BASIS OF SELECTION OF COMPARISON GROUP 
5 
12 
Age a S-ymptom A~ Bc cOd De Ef ~ Total Range ~"MhFi MF MF MF MF MF 
to 12 2 2 l l l 7 
to 15 l 1 l 3 
2 0 2 0 1 0 l l -- 2 0 /lo Total 0 l 
a - age in years 
b- A- symptomsof stubbornness, tantrums, excess 
independence, difficulty in disciplining 
c - B - marked aggressiveness towards others, hyper-
activity, destructiveness 
d - c - unable to leave mother to attend school 
e 
-
D - running away 
f - E - enuresis 
g - F- babyishness, withdrawal, timidity, lack of' 
initiative 
h- M- male 
i - F- female 
II 
I' 
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I. THE CHILD 
Age 
Sex 
S-ymptom 
APPENDIX B 
SCHEDUIE 
II. THE APPLICATION 
Ref'erral Source 
Duration of Symptom 
III. THE MOTHER 
Age 
Religion 
Economic Status· 
!! 
II 
I 
I 5o I 
IV. HER ATI'ITUDE TOWARDS THE PROBIEM 
One - complete self'-blame 
Two-· ambivalence between self'-blame and a reasonable! 
acceptance of' responsibility 
Three - reasonable acceptance of responsibility 
Four - ambivalence between reasonable acceptance of' 
responsibility and complete projection 
Five - Complete projection of responsibility 
V. HER ATTITUDE TOWARDS HELP 
A - sees help.as outside herself', for the child 
only, or as a result of environmental mani-
pulation 
B - fluctuates between nAn and "c.n 
C - Sees help as being for herself', as a result of' 
which the child will be helped 
VI. MOTHER-CHILD RELATION SHIP 
Over-protecting 
Mixed 
Rejecting 
VII. MARITAL RELATIONSHIP 
Positive 
Fair 
Negative 
VIII • ADULT PARENT-GHILD RELATIONSHIPS - DISTURBED 
Reported 
Not Reported 
II 
II 
I 
APPENDIOC B (continued) 
IX. MIJTUALITY OF PAWNTAL ATTITUDES 
Agreed 
lVl~xed 
Disagreed 
X. THE ADOPTIVE PLACEMENT 
Age of Child at Placement 
Type of Placement 
Length of Time Child Had Been in Home at Time of 
Referral 
'I 
II 
1\ 
I 
I 
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